5. No.300 - THE DIVISION OF HEALTH OF MISSOURI 18125
B, . o
e I FILED JUN 3 {533 STANDARD CERTIFICATE OF DEATH Stoe File No
R
BIRTH NO. — REG. DIST. NO. __LZL PRIMARY REG. 018T. Wo. L OFdep oo, N,2524
D 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Woere 4 d lived. H tosdrans ience before
a. COUNTY a. STATE _ b. COUNTY adwimion),
Jaokaon - Migsouri Jackson
b. CITY (If autride UUmits, write RURAL and . LENGTH OF . CITY Residence
OR o Formimte limta. it :w':.hip) gTAY (in th! phm € OR 4 ':dw “mu"m’p?m%
TOWN  Kangas City lifet TOWN Kansgas Clty = e H
d. FULL NAME DF (I not in hospital or istization, give street sddres or loeation) o STREET (If rursl, give location)
HOSPITAL O ADDRESS
INSTITUTION. Menorshh Hospital Ald pl;o 2112]; South Benton
(Typeor Printy  Catherine Lenge . DEATH 5 15 53
5. SEX / 6, COLOR OR RACE | 7. M'}:%%EB NE‘\;'gg MARRIERI , 8. DATE OF BIRTH 3. 1.A.GE (In veura} o e | YIAR | ¥ R i nas.
8 t on Dy H .
Fe W e MAPELed A" | p-30-F € | “Z¥pal ] ™ [
10a. USUAL QCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . :
dobe during most of working Lie, sven if !Uﬁ'l‘:) - . DUSTRY (Cicy aad Stace or F"“‘IB&‘“‘“) lztgm%gr;?FWHAT
At home Kensas City, Missouri UsaA
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Anthony Lengg J Bridget Kavanaugh. none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas. 0o, orunknown) | (If yes, kive war of dates of service) RO, :
no noneg g leng : Benton . E o
18. CAUSE OF DEATH ' - ’ : . VICAL CERTIFICATIO ’ . INTERVAL BETWEEN
Enter only cnscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® 5, g AL %

line for (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES m ‘m .
the mode of dying, such | Mordld conditions, if any, gioing DUE TO (b) Z)/ L
ing .

ar heart fatlure, asthenia, rise to the aboce cguse {a) stal!

L

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. the underlying cause last. . s

de. It means the dis- - ) . : o I/ \k
case, injury, or complica- DUE TO @, ‘ o ‘ AL L7 ~
tion which cqused deeth, | 11. OTHER SIGNIFICANT CONDITIONS y aY

s : Conditiohs contributing to the death but not ’ (] r‘ Y, v J / ) .

related to the disease or condition equsing dexth. o Ao .
9a. DATE OF OP_FIROﬁﬁ 15b. MAJOR FINDINGS OF OPERATION T : 20. AUTOPSY? -
M ves (] wo m

21b. PLACEOF INJURY (e.g.. o oraboat | 21c. {CITY, TOWHN, OR TOWNSHIF) (COUNTY} (STATE) 4
bomes, arm, fastory. strest, offios bidg, . sto.) . - “a + N ; .

{Bpecily)-

2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

21d. TIME ¢ (Month) (Day? (Year) (Houn
: WHILE AT NO'I‘VIHILE
TNJURY WORK QRK

2z, 1 here ify Vt_ &.ammdc ¢ deceased from that I last satw the deceased
ive y and that death oc r‘r es and on the date staled above.

a . DATE SIGNED
s TS5y k78~
: REMOVAL 24b. DATE 24c. M\'WE [a] CEMETERY OR CREMATORY | 24d TION £Oityf town, or county) . (Btate)
(Bpecity)
¥ Burial 5=-18.53 Calvary ‘ . ansas \@ity . 10,

2. FUNERAI. DIRECTOR'S SIGNATURE ADDRESS

Mellody=-EoGille lar KCMO.
{Licensed Embaimer’'s Swtement on Reverse Side)

REGJSTRAR'S SIGNA




t.

R A T ¢

STRTE’MENT BY LICENSED EMBALMER

e PR
LR - .
* '.‘\ - .
. . N » . . .,

% ..
+ -
I hereby certify that the body whose name 13 recorded on the reverse side of this certificate was embaln
. "'l_ 1\ . '\‘ L ,-"’ * ] ,
by me, or by ............ 0l S seesrezeeeegegeean ‘..‘..-..,,.., ................ et . Student Embalmer No...............

Working under my personal supervision..

-

Student .....ciinaiiiiiiiiiraerrerisises i iiraaas
Signature of Student Enbalmer

» \ . - b Lt
. [ T (
ot P. O. Address......... / —C .....

3 Note: The above -MQ_ST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRIT[NG. (Failu
to comply 'with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he alsc shall aign in his OWN handwriting.
" 74 this body is not embalmed, fact should be so stated above. h

-




